2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

1. Entity Name 04-18-2003 90118 034 ***150.00
EZ/5451 NW. 1ST AVENUE, INC.
Principal Place of Business Mailing Address
P. Q. BOX 970342 P. 0. BOX 970342
MIAMI FL 33197 MIAMI FL 33197
2. Principai Place of Business 3. Mailing Address H"‘I“l”l ll”l HI“ |IIII II.'HIII m" I"“ lm“’l" I]m lmn“'
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2679948 Not Applicabie
Zi Gount Zi Count iti
P ountry o ountry 5. Certficate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — - T L 1) : e -
ZIMBELMANN’ ELMER JR. Street Address (P.O. Box Number is Not Acceptable)
22295 S.W. 260 ST.
HOMESTEAD FL 33031
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaiure, typed or printed pgms of registered agent and title il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
II‘ !
A FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $500 May Ba
fter May 1, 2003 FEF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE (M) Change [ Addition
NAME ZIMBELMANN, ELMER JR. NAME
STREET ADDRESS (22295 S.W. 260 ST. STREET ADDRESS
CITY-g™ 7P HOMESTEAD FL CITY-5T-2IP
me A [ pelete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—_STv ZIP N CITY-ST-ZiP
TILE o Opetete _ J " _ o [0 change [T Addition
NAME ’ ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ pelete TITLE [3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-5T-ZIP
TITLE O petete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-2IP
12. | hereby cerlity that the information supplied with ihis filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report argsuppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpcgiver or trustegagmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdht with an add ss, with all other like empowered.
UND
SIGNATURE: ffi REREQUIRED 4/’6’03 200 235-(LS6>-
T lI\MAWNG OFFICEA OR DIRECTOR " Date Daytime Phana

CR2E034 (10/02)



